STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM

- ~—ELECTRONIC-STD. 262.{REV.04/95)

See Instructions and *Privacy

Stat t On_Reverse Side. \Page_  of Pages ... ..
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER* DEPARTMENT
Matthew R. Bettenhausen California Emergency Management Ac
POSITION CBIID NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary EQ9 Executive
RESIDENCE* HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8908
CITY STATE ZIP CODE CITY STATE ZIP CODE
Sacramento CA 95833 [Mather CA 95655
(1) MONTHIYEAR (3 #) i5) MEALS 8) ] TRANSPORTATION (8) 9
LOCATION (A) (B] <l (o)
_‘JﬁU }XEOEP% i WHERE EXPENSES LODGING 0.1, LT, caseeane | PRIVATE CAR USE & TOTAL
o WERE INCURRED srear: NefES | wopen. | costor | Tt | eS| expense
DATE TIME T ! DINNER TALS R MILES AMOUNT FOR DAY
Sacramento to
28-Jun | 17:00 Monterey
30-Jun Monterey
Monterey to
1-Jul 17:00 Sacramento $ 6.00] % 10.00 §  6.00 $ 22.00
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SUBTOTALS $ 6.00| % 10.00 § 600 3 22.00
‘COLUMN CODE [ACCTG, USE ONLY) L ; ' e
\-\.\\
CLAIM TOTAL 3 22.00%)
1) PURPOSE OF TRIP, REMARKS AND DETAILS (Attached receipts/voucher when required) [12) RORMAL WORK HOURS R
Amendment to June 2008 TEC as July reimbursement requests needs to-be on separate TEC due to fisal year separation g:00 - 6:00
{13) PRIVATE VEHICLE LICENSE KUMEER
L TE CLAIED
48.5
AGENCY-ACCOUNTING OFFICE
USE ONLY
PAID BY REVOLVING FUND CHECK NUMBER
{15) | HERE@Y CERTIFY Tnat the above is & true siatement of the fravel expgnses ineurred by me in accorgance with DPA rules in the service of the State of Californis
If a privately owned vehicle was and it milage rams excaed e minimun rate, | certity the cost of operating tne vehicle was equal to or greater than te rate
claimed, and that | have met the Jlf\llmmenu a3 preseriped by SAM Section W50, 0751, 0752, 0753, and U754 pertainmg 1o vanncle Ty naﬁbul: usage. /
CLAIMA DATE ) 81 OF OFFICE! ROVIN: TRA\I'EL Al DAZE
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117) SIGNATURE AND TITLE OF Ayd‘kmf FOR SPECIAL EXPENSES (See item 17 on reverse] DATE
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